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Missouri Oll and Gas Council Form 0GC3
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUQ BACK

APPLICATYION TO DRILL D DEEPEN D' PLUG BACK O
for an oll wall O or grt wo)l O Hydrocarbon Test X

Town 0i] Co. DATE _/~13-98

T ——

16205 W. 287 St. Paola Kansas 66071

Address Cliy Stata

DESCRIPTION OF WELL AND LEASE

Nama of loase Well number Elevation (ground)
. 15 - 820
Wix
WELL LOCATION fplve tooiage (rom saclion lines) .
Q95 . tram 09) 151 sec. tine 1300 11 tromX& (Wi sec, tine
WELL LOCATION Caunty
g 9 y 39N 29
Secuon—2_____ Township =7 Aanpe Bates
Nesrml distance Irgm proposed location Oustnnee: tram proposed location 16 nuarl arilling,
10 properly or leass hine: completod nir splined  Tor well on the ame lesta:
N/A : N/A g
—_— et eel
Proposed depth. | Drilling contractor, nsms & sddress Rolary or Cable Tool App<nn, dals work will ster
75 Town OIJ Co. Rotary When approved
Number ol scren In Insa Number 61 wells on leswr, Incluaing T1his wall, 0

campliniad in of drilhing 10 this reservoir:

120 Number of abandoned wellg on lease?

I 1tas0, purchazed with one of more N/t\ inleciion 8

welly drilled, Irom whom purchased: Name

.
No. of Wallx: producing L/

Insctive
Addros nbundon;—U__—
Status ol Bund ON FILE
ATTACHFD
Sigle Wel O Ama, Blanker Bod X Ami $60,000
Remarks: 111 \his ig an spplicalion 10 doepen of Plug back Iwielly describe wurk to be done, giving present

Drocucing rone and expocied new producing 10ne) use back ol farm il nesded.

N/A
Proposed casing program., N/A Aontoved roging .- To ba Hiled Ia by Sisin Ooologl) N/!\
Cami. sizo wi /M com, i sire wi /i cem,
l.\he undarsigned. state that | am the ul ihe {companyl,

#0d 1hal | am authorized by ssid €ompany 10 nake this ceport, and that this report was prepared under My SUDETViISion and dirre lion and

that the facts s1a1cd-therain are true, correct and campiels 10 the bast gl my l.no:-?.
L %7_
s WIS %
Siqn.nule b — e, ‘L X

SHES
' , o =3 .
Permit Number 202 8 = B oritiers 109 requirsd @ Drltt stam tert Info. requiced i run
-4 -
Approval Date 47 L{. q 8 - m E-logt required If run D Semples required
Approved By . Core analyslt required If run ﬂ Samples not required
Note. This Pecerly aut translersbie o hor

Perion o 10 sny oiher location.

WATER SAMPLES REQUIRED @

Remit two copien to: Miiouri Oll snd &% Councll

One wiil be returned foe drlller’s

“P.O.Box 28

Approval of this parmit by the 01l and Gss Counceil does nol conslaute endoriement ol the geologic menig of the
proposed well ncr endorsament al 1he quahificationt of the permiiies.

3/12m2




)

MISSOURI DEPARTMENT OF NATURAL RESOURCES
MISSOURI OIL AND GAS COUNCIL
PLUGGING RECORD

FORM OGC. /7

NwNrR

Town 0il Co.

anpng ge

16205 W. 287 St. Paola, KS. 66071

HAME OF LEARTE

Wix

LOCATION OF WiLL

1095"' FSL 1500' FWL

A n

BEARA T HUMIE I (OG0 O OG-8 NDIME T

15 20285
R SECTWRNNG ON DLOCK A SUMVEY COUNTY
9-39N-29W Bates

Town 0il Co.

TOTAL DEPTH

38'

DATE ABANDONED

7=17-98

APPLICATION TO DRUILL THIS WELL WAS FILED 1 NAME Of

THAS THIS WELL EVEN PRODUCED

fe [ al LN e ¥ Eri

[ ves [Kno

R“ON (INITIAL PRODUCTION) bRy?

CHARACTEN OF WELL AT CON‘?
GAS (MCF/DAY)

OIL (NBLS/DAY)

AMOUNT WELL PRODUCING 110N
O IDnLs. DAY)

TO ADANDONMENT N/A WATER (BBLS/DAY)

aAs ueroan

Name of cach lormation containing ol or
gas. Indicate which lormalion open 1o well

N/A

bore al time of abandonment

Fluid content of each formalion

Size, kind, & depth o! plugs used. giving

Depth interval of each lormation
amouni cement,

3 sacks cement

i GIVE DEPTH AND METHOD
SIZE PUT IN WELL (FT) PULLED OUT LEFTIN WELL | o pARTING CASING (SHOT, PACKERS AND SHOES
PIPE (r)y {FT} RIPPED, ETC.)
N/A

V/AS WELL FILLED WITH MUD-LADEN FLUID?

TlinmIEATE GLEPEST TON

MATION CONTAINING FRESH WATER

NAME AND ADDRESSES OF ADJACENT LEASE OPERATORS OR OWNERS OF THE SURFACE

NAME

ADDRESS

DIRECTION FROM THIS WELL

N/A

METHOD OF DISPOSAL
OF MUD PIT
CONTENTS

1 D
S = P 4:‘-3;\

N/A

NOTE

TILE THIS rorw-m DUPLICATE WITH (USE NEVERSE SI1I0C TOA ADDITIONAL DETAIL)

CERTIFICATE P 1. the undersigned, slale that | am the
(Company), and that | am authorized by said company to make this reporl; and that this report was prepared under my

supervision and direction and thal the lacts stated therein are true, correcl, and complele to the best ol my knowledge.

partner

ofthe __Town 0il Co.

SIGNATURE

MO 780-0217 (10-87)

REMIT TWO COPIES TO: MISSOURI OIL AND GAS COUNCIL, P.O. BOX 250. NOLLA, MO 6540

DATE

L ’/f?x/




